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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/10/2019 16:52

Date Of Accident 26/10/2019 14:00

Exact Location Of Accident JALAN BESAR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4547M
Insured/Policyholder

Name Of Registered Owner MING WU ENGINEERING PTE LTD
Co Reg No 2009056712

Email Address STEVEN@MINGWUENGR.COM
Mobile Phone No

Alternative Phone No OFFICE-64498638

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3072831800
Cover Note Number

Driver

Name of Driver WONG FUH

NRIC No S7588871F

Date Of Birth 08/08/1975

Occupation OUTDOOR

Date Of Driving Pass 19/01/2009

Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90262395
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 29 BALAM ROAD #07-13
Postcode 370029

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . COLLEAGUE

GENDER: : MALE

Passenger 2 NAME: : COLLEAGUE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

WHEN | WAS TRAVELLING ALONG JALAN BESAR, | INTEND TO FILTER TO MY RIGHT LANE. VEHICLE B WAS BEHIND
MY VEHICLE, BOTH OF TWO VEHICLES STOPPED AND VEHICLE B'S DRIVER SAID THAT HIS WINDSCREEN DAMAGE
DUE TO MY FAULT, | WOULD STATE THAT BOTH OF OUR VEHICLES DIDN'T GET ANY CONTACT AND THERE WAS NO
COLLISION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH1521R

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report comectly the details of the accldent to speed up the daims progess.

2.
3.

il

Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmatian provided must be 35 ruthful and accurate as possible. Any willul misrepresentation or wilhho'ding of materizl
facks may allow insurancs companias to repudiate policy lability.

. The fssue and asceptance of this Farm Sy insurance companies is nat an admission of polisy lability on the part of the insurarce

camparias.

Any false reporing may be referred to the Patice for investigation.

. Tha repars will be forwardad by the insurers of the GiA Records Management Centre established by the General Insurance

fssacistion of Singapors [GIA) for archiving and that copies of this repret will for a fee e made avallable upon spplication by
intorosted parties.

fiy the lodgment of this report to the insurers, vou hereby consent 1o the archiving af this repart #tthe centre ard to copies of
the repaort bring made availzble aforesaid,

Cansent under the Personal Data Protection Act (PRPA)
| understand, acknowledgs, agres and consent that:

(2] Ry insurer, my werkshop and the Generzl Insurance Asseoation af Singapore (“GLAT) may/are permitted 1o collect, use,
disclaze and/or process my personzl datafpersnnal information set autin this [ferm] and zny ather personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclazse and kransfer such
sprzonal Informstion o atl insurers) wha have insured vehicle(sh invaleed in thils accident fall insurer(s) who have insured
wohiclels) invahved in this accident snall be collectively raferred toas the "Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Aulhcrity of Singapare and any relevant govermment agency/authority (such as the policel, for the aurpose(s)
of :

il processing, handling andfar dealing with my ciaims including the settlemaent of the ciims and any necessany
investigations relating to the daims;

4] imvestigating the accident ahd/ar ry clairns;
[lif] carrying cut and/or dealing with my instructions or responding to ary engquiries bry me;

{w] administering my claims (including the mailing of corresbon dence, stetarments, invoices, reports o natices to mc,
“ hich could irvohve disclosure ot certain personal data sbout me ta bring about delivery of the same a3 well a5 on the
external cover of covelopes/mail packages); andfor

[¥] cornplying with zpplicable law in adm'nigtering, pracessing, handling 2 rd/or dealing with my claims.(ecilectively the
“Purposes”)

th1  allinsurers) wha have insured vehiclels) involved in this zozident and the Irsurers’ lawyersitau firms, mayfare permited
va eollont, use, disclose and/or process my Personal Information for one er more of the above Purposcs, and

2] iy Personzl Inforrmation mayican be disclossd by any of the Insurers and/or GLA T0 Their third party service provicers or
azerrs(ingluding thair lzwepers/law firms}, which may be sited outside of Singapore, for che ar mare of the above Purpaswes,

{d)  my Perseral information will 2lsa be colleeznd and used to complile claims history for the purpose of frind detectior,
investigation and management in present and ull future claims.

{e)  the information so colected under {d} sbove may be shared / disclozed:

fil to allinsurers and/or any athor third parties that 25515 in evaluating, investigating, controling er managing fraud,
repulators, law enforcement and government agencies 25 rensana hly required for the purposes stated, or

fii) far complying with requirements uncer ohy regulations, Jaws or caurt orders.
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CHIMA TAIFING INSURANCE

HOTOR COMMERZIAL (SMNGARGRE) PTE. LTD. ANOS55A
VESICLE COMFREHEMSIVE

AUTCSAFE
CERTIFICATE OF INSURANCE
Moler Viehicles (Third-Party Risks and Compensation) At (Chapter 189)
Mator Vehicies (Third-Party Risks and Compensation) Rules, 1980
Road Transpon Act, 1987 (Malaysia)
Miotor Vehicles (Third-Party Risks) Fules, 1958 (Malaysia)

Engine No :1ED2537572

ICERTIFICATE Mo, DHCYSRI0T28I1B00 Chassis No:EDYZ3I1B021674
1. Index Mark and Reglstration
Number of Vehicke T
2. Mame of Policy Haolder H/5 MING WU EMGINEERING PTE LTD
3. Effective date of the Commencement of insurance for 07 -DECEMBER-ZOLE I BE BECT. I ii.ivciesinioassnsnssnsos 35%500,00
the purposas of the Regulations, Ordinance or Enactment EX ON WIHDECEEENW .......s R G 85100.00
4. Dt of Expiry of Insurance 0 DECEMBER 201%

——
L

T one or Classes of Parsons snfitied 15 drive *

ANY PERSON WHO I3 DRIVIKEG OF TEE POLICYHOLDER'S CRDER OR WITH THEIR PEAMISHIOM.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAE BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REREON OF AMY ENACTMENT OR REGULATION IN THAT BERALF FROM DRIVING THE HOTOR VEHICLE.

B. Limitabiors a3 to use: *

{1) USE IH CONNECTION WITH THE POLICYHOLDER'S BOSINESS,

{2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER TEAN FOR HIRE OR RENARD) IN COMMECTION WITH THE
POLLCYMOLDER'S BUSINESS.

{3}. USE FOR I0CIAL, DOMESTIC CR PLEASURE PURPOSES.

THE POLICY DOES WOT CCVER.
="'} USE FOR HIRE O REWARD OR RACING, PACE~HAKING, RELIABILITY TRATAL OR SPEED TESTING.
- ; USE WHILST DRAWING A TRAILER EXCERT THE TOWING OF ANY OWE DISABLED MECHAWICALLY PROFELLED VEEICLE.

HIRE PORCHASE CO. : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD AS HP OWHER
* Limitakions rendsred inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chagter 188)
and Section 95 of the Road Transport Acl, 1587 (Malay=ia), are not fo be included under thess headings.

I/We hereby Certify that the palicy to which this Certificale relates is issusd in accordance with the provisions of the Motor Vishices
(Third-Party Risks and Compensation) Act (Chagter 189) and Pan IV of the Road Transport Act, 1857 (Malaysia). Pleass ses reverse
; Ear CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
™ f\ ACER INSURANCE AGENCY
- 21 Woaodlands Close
#08-44 Primz Bizhub
Singapore 737854
R Tel; §777 8323 Fax: 6776 8323

Jﬂ" Autho? §88-Officer Authorised Signatory

3 Arsan Road #16-00 Springleal Tower Singapore 073509 Tel 6388 6111 Fax 62253982 Websile: www.sg.cnlaiging.cam

Identification Card



WONG FUH
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Date of birth ‘Sex .
08-08-1975 M
Country of birth .
MALAYSIA

Identification Card
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